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VEIN DISEASES
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Trendelen-

burg^s

operation

Technique

Injection in
presence of
eczema and
ulceration

vein, by withdrawing some blood into the syringe. The injection in all cases
should be made from above downwards starting with the highest group of
veins and 5 c.c. of quinine and urethane solution injected into one or more
selected sites; the injected veins should then be firmly stroked a few times
from the point of injection towards the periphery; this ensures a more
extensive obliteration. A sponge is held over the puncture and a piece of zinc
oxide plaster applied, or if the veins are large they should be bandaged to
present a mass of clotted veins forming. The patient can then walk away and
pursue his usual avocation,

Whenever there is a thrill or impulse on coughing, and especially
when the varicose veins are confined to the great saphenous system and
are causing pain from back pressure, Trendelenburg's operation should
be performed, and this is essential as a preliminary to injection in all
cases in which such a thrill is present on coughing.

This consists in ligature of the great saphenous vein and removal of a portion
of it as high up as possible, and it is best to excise completely the saphenous
pouch and the branches which enter it. By this means the back pressure
from the big veins of the trunk is cut off. An incision two inches long should
be made a finger's breadth internal to the femoral pulse over the saphenous
opening and running downwards and outwards. Through this the vein and
its branches are isolated and tied in two places and portions of them are
removed. Four separate branches will usually be found entering the saphenous
pouch. Injection of the veins below can be carried out at the time of operation
and subsequently during the patient's convalescence.

The presence of varicose eczema or ulceration in the lower part of
the limb does not contra-indicate treatment by injection, though it
may be difficult to ascertain the position of the veins above this area
owing to oedema. In such cases it is well to apply a varicosan or elasto-
plast bandage for a fortnight, and when it is removed the reduction
in the oedema will enable the veins to be visualized so that they can
be easily injected, a procedure which is rapidly followed by amelioration
in varicose eczema and healing of ulceration.

4.-VAMCOCELE

Aetiology The aetiology of the varicose condition of the veins of the pampiniform
plexus known as varicocele is often obscure though its more common
presence on the left side of the body suggests that the right-angled
opening of the left spermatic vein into the renal vein renders its radicles
more liable to obstruction than the sloping opening of the right sper-
matic vein into the inferior vena cava. The condition is undoubtedly

Constipation aggravated in constipated individuals by the drag of the loaded sigmoid
colon and rectum compressing and distorting the left spermatic vein
as it crosses the pelvic brim just behind the pelvi-rectal junction.
Varicocele may be secondary to new growths of either kidney which
obstruct the venous return into the renal vein, or to carcinoma of the
pelvi-rectal region causing similar congestion, and more rarely retro-
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